ADA Dental Claim Form
HEADER |NFORMATION
7 e Transachon (Mark all acplicesle baxse)

Slalervenl ol Staal Ser
I:l EFSDTTta XX
#. PradesermiraboreFrazatonzahon NuTier POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Compary Mamed in #3)

Trk B

|—_i Arguest io- Predatarmination/Preaulhznzedion

5. PalisyhaldariSunscrbes Ko (o,

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATIOM

Wigglytooth Jennifer A
A Tompey!Plet hame, Address, Slete. Zp Code 100 Wohbly Lane
DENTAL MEDICAID Srakey Groimd . ML33335
PO BOX 30043
LANSING MI 48909 45, Dl ol Fiv b (MMM | 14 Gender e i Sl g or Iy
12062004 MOXF 2222222332
ET:I_ER COVERAGE 18, Plietitaraup fun
A Crrar Deriel & Madoal Coverage? X (Mo (Bem s [ s 1ampate a1t
5 Mame o FolicyholderSubsarber in 04 (Lass, First, Middhes Initie | Sutfix) PATIENT INFORMATION
0B ligashi b PoicynkanE aheeribar in 419 ibasn . et &
6, Dl f Birlh (MMDDGC Y 7. Gerder B PalicpwisenSubsuriber O st oy | X ser [ spause [ s Chid ] Stk _lrs [ers E=
|:|m ,:‘F 20 Blire iLast, Fivs, Middee inilial, SUllic), Adzress, Cily, Slsfe. Tip Coze
8. PlaGroup Numznn 1D, Zazisnt = Halallonshiz 1o Parson Mered In 43
|:| Zalf |_| Soouss D D D Ot

1. Othes Irsuranca CampanysTantal Bansfs Pan Hams. Addmazs. Gity, Staba, £z Cade

#1. Dz of Birth (MRT

2. Haerder 25. Peziand IDvAccount & [asslgied by Dientst)

O CJF X1234

RECORD OF SERVICES PROVIDED

a4, Procarure Dete (£, 198128 27, Tosit Hurhers [ 2o rom |20 Procudue —— )
[L;J?r?n:é?vqe li' g;":’;':‘“ i sl ! Sun:ﬁ; ‘_',_3:: o a0, Boscrpline
'y 07022009 | D1515 FIXED BILATERAL SPACE MAINTAINER
2] ]
T
|
al

[ | | :
12| I i .

MISSING TEETH INFORMATION Pin et ! E
1 2 a4 = 5 TEn W oA B 10, 11 12 13" id 16 18 4 B (I | ] i I
laom an % ne rach missing gt |- .
A2 34 A¢ 2 28 2T ORG24 | 24 23 22 2 2o o8 iR 17 T 5 N M L K O3 Todal Fae ! 000
e
#5. Ramars i =
. CRHN: 9189000110  Void/Cancel
AUTHORIZATIONS ANCILLARY CLAIM/TREATMENT INFORMATION
A DaRn nfor'md ol *ka treatment pan 2ad associatsd fees. | agree to be raspn"shl= Ao 8l AR, Place ol Treatrenl 38, ‘cunbar of Enzlosures (00 1o 840
ot ; e by A, or : iR Dl megwie s
nal sraponicnaf | K| Froviser's Cfice |: HoEpre |: ECF |: Dl
r af miy pratactad health - -
'y'nnec'n.n weilly g clairm. A0, 15 Trzalmer: fof Orrodsnlics? 27, Dl Azplisnee Placas (MYDDCCYY)
07302009 X Mo (Sepatam [ ves (Gomple 4142
PazantiGuardan sigrabira o 42 Menths of Treaiment |“3 Faplacamen: o Prosrasis? | &4, Diale Prior Flac LD DS
Remairing
5 : Mo l:‘\'lr (Crglisle 447
Fisietiy it e end cinect i el banefils alieraise sayeb e o e, dedly 1 ke beios named
clsrua': SR 45 Traimenl Resilling oo

Signature On File 07302009 D Cozupalional illessinjcy
2 Cale 48, Dane af Aczien i

BILLING DENTIST OR DENTAL ENTITY [Leave blank if canlist w aeniel anlily is net susritlivg TREATING DENTIST AND TREATMENT LOCATION INFORMATION

claim o1 kehalt of the calient o neuredsabscrizer; 82, | hereby carlily hal the procecunes as ird cated oy dabe ara i prograsa Jor prodedies et reguire imulbipe
WigME] oF J8ve Jean compeaEd

[ cttver aceient

P | 47 dutn i

X

rhant Srate

44 Rarra, S

5, City, State, fip Coza
Signature On File 07302009
Brightest Dentist Practice Inc — e

23 Full Of Smiles Drive ool (Tromien Lol Sl

Best City Ever MI 22222 JOOOO000MK
LS e 1223G0001X
PN [Evrrr— 1 ESH o T 23 Full Of Smile Drive =
JOO00EK J_ BEBBEBBBB Best City Ever MI 22222
——?‘Zk'::"’r‘-" 585 . - 5b4b T LMK, 555 | B85 — 5555 e
@2006 American Jental ASSOCIAToN To Heorder tal 1-B00-34 74716

w2 [Same as ASA Deatal Claim Form - J401, 302, Ja02 J204d) 07 50 anlae @l www.adacatalog.crg



